ite be executed within 24 hours ofter death: Page 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ilied in by the funeral director, . 
jes 1 and 2 should be filed with 


id comple; 


ian on 
Then please remave carbon papers. 


transit permit. 


After this certificate has been signed by the attending physic 


3 shauld be detached for use as the burii 


INERAL DIRECTOR: 


* 


he registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VS AIS (4) 
15M 9/55 


i! 


—A 


0 


oS 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te 3 
CERTIFICATE OF DEATH a y 


1. PLACE OF DEATH 2 canes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
» COUNTY 3 b. COUNTY Sue 
Somerset " Mary n comer set 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give neores! town} b oe ¥ 
xX /Rural-Poco 


ate 1-Pocomoke City 


|. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
* oR INSTITUTION / ON A FARM? 


ves GI NO) 


3. NAME OF Fint Middl 4. DATE ¥ 
DECEASED be e tos Day ear 


OF 
Rype or rn MILTON F. caRTER | tam F)6v, fF, 


a 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED P18. DATE OF BIRTH 9. AGE (In yoors [FUNDER TVEARAF UNDER 20 fins, 
Mal What : Tost birthdoy) | Months we 
Male wioowef} — ovoreo | Nov. 7, 1877 ais 


Fido. USUAL OCCUPATION (Give Tend on work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aug mast o vee) life, even if retired) 


f rylan USA 
13. FATHER'S NAME Ti. MOTHER'S MAIDEN NAME 


George Cart 


1$. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
TYes. 10, oF unknown {HE yes, give wer or dotes of rervice) 
no as None O. tex r > aioizer re a 
i ° J i s WwitVve SPs ma 


18. CAUSE OF DEATH [Enter only one cause fine for (a), (b), ond (<}.} 


PART. DEATH WAS CAUSED by: 
IMMEDIATE CAUSE (0) 


uy O,/ DuE TO 
Conditions, if any, which . 

gave rise 10 immediate 
coute (0), stoting the ynder. ( DUE TO 
yi 1g couse lost. {c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


REFORMED? 
yess NO 
200. ACCIDENT WAS S UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl tar Part Hl af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, me Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, oe 1204. (City or town) (County) (Stote) 
Hour 0. fh While Not =e factory, street, office bldg., etc.) | 
p.m, jot wark f7] of work ‘ 


21. 1 certify that attended the a from, thay — 19. MY, LF, WS Zthar t tost saw the deceased 


Ot" ‘, 
alive on______., -;-» 99d that death occurred at__£2) eM, from the causes and on the date stated above. 
ADDRESS a , city @g town, stote] DATE SIGNED 


302 Marke ooomo! Oke, Mdo47..00.57 


2d. LOCATION (City. town, econ) 


ay re, oe 
Lee bb [at La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oie 
12321 CERTIFICATE OF DEATH 13583 “_ 


el 


J of Reg. Dist. No. 
3 3 W in PLAGE OF DEATH a) USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 2\ = @. STAI b. COUNTY 
32 Semers cg Maryland Semerset 
b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give negrest any 
2 e. Lifetime X Ewell 
2 d Bay A at hdaged {IF not in hospitel, give street address) d. STREET ADDRESS: te Poa sity | 
~ Smith Island l Smith Island ves) No OL 
+s = 
° 3. pales coe First Middle lost 4. Bee Month Doy Yeor 
Fs {Type oF print) IRA ROSS EVANS DEATH November 20, 1957 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED (7) | §. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
ee) Months} Days | Hours Min. 
” Mele White winowen() —_oivorceoQ) | Aprdl 14, 1881 yrs. 


A | \} bo. et aoe eon 1Ob. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ne Waterman Crabs & Oysters Smith Island, Maryland USA 
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fillmore Evans Mary Evans 
UM eee eda Seger: See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lo Harry R, Evans--Bwell, Smith Island, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). J 7 OMT AM Bees 


PART |, DEATH WAS CAUSED BY. “ 
IMMEDIATE CAUSE (o) Basmati ate Aa Qe, 


DUE TO 


Then pleose remove corbon popers. 


-3MU0e- 


Fo f= 


Conditions, if ony, which (bo) 
gove tise to immedioww (Oi, 


cause (a), stating the under: be ? 
ipnpieceretat o Deh Rp Wreed.tice 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
< ves C] Nox 
= [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town} {County} (State) 
6 Haur a. m. While __ Not white foctory, street, affice bldg., etc.) | 
: pom. Ww lat work [7] at work ' 
21, | certify that | attended the deceased fram VMigarReneen, 95%, to Mae- 202 _., 1957. thot I last saw the deceased 


alive on_ yew’, 7 eg]... and that death occurred at B815P yy, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Atte (Qepalrera, Pret ano a MN % 


tror prior to buriol, cremotion, or remaval, and in any event within 72 hours ofter de 


3 should be detached for use as the burial-transit permit. 


moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral di 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 


(| \psasits Des Barbara Hunt, M, De] Bell, Smith Island, Md. 
a fs 22c. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
& bubiait! "| Nev.24,1957 | Tylerton Cemet Tylerten, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ie 
ys Als 10) Bradshaw & Sons~-Crisfield, Ma. DATE ho, Lhe a. 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13586 
(1 ol 12329 — CERTIFICATE OF DEATH ; 


Reg. Dist. No. c ) A 


cml 


~ ye 
> = 33 s 1, ene Sal ial) 2 ae (Where deceased lived. If institution: Residence before odmission) 

o 8 ae a °. b. COUNTY 

* $2 Semerset ponies Maryland Somerset 

es 8 b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 

- ° RURAL ond give neorest att - 4 

= Ge Crisfield Lifetime j Crisfield 

2 - ie Jd. OReT UOTE {If nat in hospitol, give street address} d. STREET ADDRESS e IS eee 

Se eee ON A FA\ 
eoRS “McCready Hospital S. Somerset Ave. Yes] No EE 

> = 
eae 6 3. WAME OF First Middle lost 4 DATE Month Day Yeor 

= 3 ; 

& 23 {Type or print) EFFIE REBECCA GERALD dete = November 29 1957 


m 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bicthdey) [Months] Days Min. 


Female White — [woowso —ovorceot) | Jan. 22, 1882 15 = 
109. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
\ | Housewife At Home Crisfield, Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
N. Wesley Taves Margaret Cox 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ES OS GSN Ee a 
‘| No None ss Sally Sterling--Crisfield, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line far (d), (b). and {c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH 
IMMEDIATE CAUSE (o)__/14 F fn the, Sn, sie Si 
‘ OVETO T Ad. Von bes, 1 em a Pas 


Xs 7 en 
Ces wet pa 


Then please remave carbon papers, 


to burial, crematian, or remaval, and in any event within 72 haurs ofter deoth. 


Conditions, if any. which 1 

Gove rise to immediate ; 

cause (a), stoting the ynder. ( DUE TO 
lying couse lost, © 


The law requires tha! the death certificate be executed with 


may be retoined by the haspital or attending physician. 


& Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)] 19. Ee ee 
= a ‘ORMI 
5 yes] Not] 
& 20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port t or Part Il of item 18.) 
a a OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=< Y fideo Mean T 
Fe 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City oF town) (County) {Stote) 
a Hour While No! white foctory, street, affice bldg.. etc.) g 
lat work [7] of work [J 1 
21. | certify that | attended the deceased fram Gc - a WIS, to_J2 0-2 F._, 1972 J that | last saw the deceased 


: After this certificate has been signed by the offending physicion and complet 


CTUAL ) +/ 
SGwatur p MD. 3 ee ee mecca ae. ran ee A Ce 
Name iy) _Dr. Sarah M, Peyton, M, D. 4 

220. BURIAL, CALC. Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {State} 
MQVA pacity) 
Birwa' Dec.2,1957__| Asbury Cemetery Crisfield, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY BEGISJRAR | 24b. REGISTRARS SIGNATURE 3 
Vs AIS (4) Bradshaw & Sons—-Crisfield, Md, ATE 72. eG, 52 yhot FP ae, 


ior 


e 3 should be detached far use os the buriol-transit permit. 


registror pr 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


15M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 é 8 4 
12312 CERTIFICATE OF DEATH ele 


Reg. Dist. No. 


st 

e z a, eer ce ‘sel lecg ia 3 (Where deceased lived, If institutian: Residence before odmission) 

53 (WM j : Somerset MARYLAND |] °° Maryland * COUNTY Somer get 

re] 3 b. oes Ua (if ounce corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

3 ond give neargst town! 

2s field Crisfield 

3 Ef o_o 

2 = d DR aoriten) ea {If not in haspital, give street oddress) d. STREET ADDRESS ®. Wok soe 

22 

ae 715 Broadway 715 Broa ves (] No OX 

=e 

= 6 3. NAME OF First Middle lost 4. OATE Month Day Yeor 

re DECEASED OF 
Pie {Type oF print} ANNIE - LANE I peatH November 28, 19 57 
& 5. SEX 6. COLOR OR RACE | 7. maRRIED ("] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. alee IF UNDER TEAR] IF UNDER 24 HRS. _ 
‘ost, birthday! Months H Min. 
Female | Negre wiowen] _—ovorceoC] | August 15, 1905 52 om. ee baa nes 
100. Piddel eee ao (Give kind 4 hay 10b. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juripg moxpaf wogki _ even if retired) 
t /) Seafood ‘Laborer Saefood Merumsee, Maryland USA 
\ / |\3. FATHER'S NAME 


14 MOTHER'S MAIDEN NAME 


John Lane Florence Jones 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Tes, no. el i "hs" ‘wor or dotes of service) 
° one 217-05-5033|Elsie Hall, 715 Broadway, Crisfield, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (4), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oO; A Pee, £4 Ssagicsiee 


IMMEDIATE CAUSE (o} 
d 4 ; rey 
Conetucosalieatiys, whieh + Eee Sey Chen, ofa a an = 


DUE TO 
gove rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. fe) 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
ves] No CJ 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


ransit permit. 


TRU URNNEGaE ELL 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (State) 
Hour While Not while. factary, street, office bldg., etc.) ! 
W Jot work [J at work [J H 


MEDICAL CERTIFICATION 


P- 


After this certificate has been signed by the attending physician and campley 


alive on_ LCs 22 Bs 1243-)..-, and that death accurred ay __1._.M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI cae 2 M.D. 


PHYSICIAN'S Sarah M, Peyton, M. D. 


rar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


3 shauld be detached far use as the buri 


regist 


may be retained by the haspital or attending physician. 


TO.FUNERAL DIRECTOR 


To. BURIAL ER AHON ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. af county) {Stote) 
pecify) 
Bar iat’ Nov .30,195 lawsonia Cemete Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. eid BY ISTRAR | 24b. REGISTRAR'S SIGNATURE {/ 
Vs A15.(4) © Bradshaw & Sons, Crisfield, Maryland pare 079 Leo Lh f = 
pA on 


15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12326 
B CERTIFICATE OF DEATH Reg. Dist. No. oe Cr 5 ad 


canal) 


3 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
La ep be aA Somer set MARYLAND |] ° Maryland b.COUNTY Somerset 
bot 4 
£3, b-CiTY OR TOWN If ounide corpora limits, weite | ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$a Rl oF jive neorest town) : 2 
Apes one ore field Lifetime ; Crisfield 
Ss he 5 3 z i E 
€ 2 2 5, 9 d. Nene TOse Tal {If not in hospitol, give scree d. STREET x og ee e. ines DENCE 
ay got McCready Hospital 16 Columbia Ave. ves (] No BF 
3 pane Ey NAHE oF First Middle Lost 4 DATE 3 Month Day Yeor 
2% 35 fer each FLETCHER ALTON NcGRATH Stan =November 3, or 
Ze r 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH - 9. pphta IF UNDER 1 YEAR] TU eis 
54 - jours in. 
a Male White wioowen [] pivorceo[] | May 29, 188 yn. bee 
Cay ’ 
nod ae 
= E ae . } 100. USUAL SR ells Kee kind - spay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of during mast of working life, even if refir Be het 
‘3 pet{ Fis Post Offices Cler Postal Crisfield, Maryland USA 
so 5 8 3s An. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg e ~ 
Rt ety Thomas E. McGrath Harriet Somers 
2 3 8 3 1$. WAS DECEASED EVER IN U. S. ARMED sane 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= (ies, ne. or oninews) OF ‘wor oF dates of service 1 ; hgh ' 
3 5 a No fone None Mrs. Elaine M. Walters, Crisfield, Ma. 
3 2 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl.] 3 INTERVAL BETWEEN 
2 £65 PART |. DEATH WAS CAUSED BY: : ‘ a 
ne ° € < IMMEDIATE CAUSE (0). 
3 £8 3¢ ) DUE TO 
z 4 
= S:> Conditions, if ony, which ie 
Ss RESO gove rise ta immediote 
5 sSs cavse {0}, stoting the under. ( OVE TO 
Ses 2 lying couse lost. (c). 
5 & g § x ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. esis 
25059 Ele N Pi 
fas Uw yes ((] No 
2ago0 6 bi ath? AL 
rons = F200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enteqmnoture of injury in Port | or Port Il of item 1B.) 
zeeee & | OR CONTRIBUTING L] CAUSE OF DEATH . 
eved vil a ce 
aes 2 J & | UE EITHER, NOTIFY MEDICAL EXAMINER} pore’ oer 
2 Sreteue = ‘20e. PLACE OF INJURY (Home, form, ; 20f. {City ontow: (County) {Stote) 
roy O60 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. y ' Yy ry’ 
552s 9 g HeUPa hs an: wm 1 wT [tile Not white foctory, reel office bldg.. ete) | fe =p fb 
Esese // 18 aaa HALLE 1951 Jot work For work Fy org ‘. Spprneut- Wed . 
a eee 4 > 
2 ess eA 21. 1 certify that | attended the deceased from, Wem Loess 5 9o4ly t_._ _Borw 195-7, thot 1 last saw the deceased 
2¢2Rd 
9 £ 3 2 43 alive an____ #7 oun 3 it & , 19.2? €_, and that death occurred atl2 :30P m, fram the causes and an the date stated above, 
= os - Zi ADDRESS (Street, city or town, stote} a SIGNED 
ae od i Ji: = 
a5 4 ACTUAL 
By ae 4 SIGNATURE mo, _-..._ Ate fang bef /. Md, ee ee CL 
£az ' 
aizie  /| [Ruri oc. G. Rawley, M.D. 3.27 Muehiela iNeryland.| ile co es 
ofa 
Fa 8 1 ee ‘220. BURIAL, RE RRON: 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
N if 6 + os Cees 
= =@ raat | 416-57 Sunnyridge Cemetery Crisfield, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. rage BY,REGISTRAR | 24b. REGISTRAR'S SIGNATURE py 
Vs Als 4a Bradshaw & Sons, Crisfield, Maryland ome “/ 7 CH SA Alone! 


9A nvaung 


Oarsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 3 9 “4 
~~ 19394 CERTIFICATE OF DEATH Rogiculiceae 


al 


ge f 
g i \ u i ST Te a: ins RROINCE {Where deceased lived. If institution: Residence before admission) 
2 Lo b. UNTY 
a3 \ Somerset MARYLAND * Maryland COUNTY Somerset 
3 8 b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town} ; 3 
$2 Crisfield 1 day XA Ewell 
£ 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
=e OR INSTITUTION - > ON A FAR 
3S 7 9 McCready Hospital Smith Island ves) no 
eB 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) JAMES EDWARD SNEADE cea = November 7 1997 
‘g 5. SEX 6. R 3 7 {] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ s COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-] | &. DATE OF BIRTH pace User me 
s Male White wivoweof] _—svvorceo (] | Feb. 15, 1875 82 yn. (ee ae 
€ | Iho. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life. even if retired) 
2 Waterman Seafood Smith Island, Maryland USA, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Johnson Sneade Emiline Evans 


1$. WAS DECEASED EVER IN U. S. a FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IE yee, give wor or dates of service) - 
Oo No Mrs. Bruce Evans--Ewell, Maryland 


18. CAUSE OF DEATH [Enter only one couse line for {o}. (b). ond {c}.} Gneey at BETWEEN 
T AND DEATH 
PART t. DEATH WAS CAUSED 6Y; 


ONS! 
IMMEDIATE CAUSE {0}, ALLALO z Eee 


: ae DUE TO F zi 
gove rise to immedior 
couse (o}, stoting the under. ( DUE 10 


lying couse fost. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bik: INAS AUTORSY 


Then please remave corbon papers. 


ronsit permit. 


Garr ecec’ a4 ce Oo wselerpe1 ¢ Ree 


yes] NOT) 


0 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} {Stote} 
Hour 0. m. While RG hits foctory, street, office bldg., et 
pom. 19 lot work [] ot work [} i 


21. | certify that | attended the deceased from._ au Ee x02 None Me2g 7, 19 S-ihat Iivadi saw the deceased 
alive on_ Zatz 7. pu. he V1 Sta and that death accurred at 4205 Pm, fram the causes and an the date stated abave. 


Wee - 2 , ADDRESS (Stet 2k stote) DATE SIGNED 
SENATU aa Mo. Le 272 LES? 


PHYSICIAN'S 


NAME (type, George C. Coulbourn, M. 


No. SURIAL ON ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
EMOVAL (Specify! 
Burial Nev.10,19 Ewell Cemete Ewell], Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 


4 ‘Dab, REGISTRARS SIGNATURE 
vs asi) Bradshaw & Sons—Crisfield, Md. oat Yoolsy |p acdaea) J fihrma! 


MEDICAL CERTIFICATION 


Tegistror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


e 3 shauld be detached for use os the buri 


moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12328 
CERTIFICATE OF DEATH Reg. Dist, No. CoS 


oe ‘ 3 

3 ey \ M ms CCRT DEATH 2 Roney taunted (Where deceased lived. If institution: Residence before odmissian) 

3 0. °. b. COUNTY 

32 Somerset Ls suibbconte Maryland Somerset 

a) rr b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH Of STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

& RURAL ond give nearest town! a is Af . . 

32 Grisfield Lifetime 39 Crisfield 

£ 2. d. prsae ca Aie (If not in hospitel, give street oddress) / d. STREET ADDRESS: se. bag go? 

BS wt McCready Hospital 324 Pine St. eke 
ee 

& 6 3. NAME OF __ First Middle __ lost 4. Dare Manth Ooy Year 

ate (Type or print) GEORGIA ANN SOMERS DEATH November 5 19 57 


o, 


5. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [[] | 8 DATE OF BIRTH in years IF UNDER ¥ YEAR[IF UNDER 24 HRS. 
Y) Months] De Hie Min. 
Female White winowen[] divorce] | Aug. 15, 1885 vor. Sede wel ee 


3 
2 >" 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
£S,/ during mast af working life, even if retired) 
= I Housewife At Home Crisfield, Maryland USA 
Bs\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
“4 George Landon Unknown 
4 
2 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E __.| fYe1,20. oF unknown) {if yes, guee wor o¢ dotes of yervice) A 
oO} No None Rupert R. Somers-324 Pine St.-Crisfield, Md. 
HW 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSET ARE 
5 IMMEDIATE CAUSE (0! 
‘= DUE TO 

ns, if ony, which () 

gove rite to immediate 
DUE TO 


couse (0), stating the under. 
lying couse last. (©). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —[20e. FLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
‘Hour _¢. mi! White. Wantinia foctory, street, office bldg., alc.) | 
p.m. 19 lot work [] ot work ‘ 


21. | certify that | attended the deceased from._ CA a : _.. WRT, to... Ae 2, 19FL.thot | last saw the deceased 
alive on... ALi s Hae ctl .. ond that death‘occurred ot ]_345P. M, fram the causes and on the date stated abave. 


a ADDRESS (Street, city or town, state) By SIGNED 
ACTUAL C4 
ee ia ae OL... bof 20> Seale C2652 


PHYSICIAN'S. 

NAME (Type G5 G6. Rewleye Mo Do | | ge Main St. 

Ro. ROA HERA TON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
REM i Seas 
Burial. | Nov.7,1957 Sunnyriidge Cemetery Crisfield, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRARS Sw 4 
Ys Aus Bradshaw & Sons--Crisfield, Md ae Visfe- LZ 7 / th Jf 


e) 


z 
Q 
3 
E 
o 
ss 
x 
a 
J 
& 
3 


~ 


3 shouid be detached for use os the buriol-transit permit. 


Tegistror prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


may be retained by the hospito! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond comple} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12326 CERTIFICATE OF DEATH 


os 


13507 
Reg. Dist. No. ) 65 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter anly one cause per tine Far (a), (b}, ond (e)-] TERY AT BEVERY 


PART 1. DEATH WAS CAUSED BY: te 
IMMEDIATE CAUSE (0), gerne Lam @ fee eee tS 
DUE TO 


Conditions, if ony, which a te 
DUE oa , 


ss 
- = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmistion) 
32 sa ee Semerset MARYLAND : b. COUNTY 
ES PONE? BE -Ome 
J sf Bs b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond cio nearest town) 
$ he RURAL ond give nearest Sie 4 kis th Is 
es\ elan Lifetime _- Smt and 
238 4. fee (IF not in hospitol, give street oddress) d, STREET ADDRESS «IS RESIDENCE 
FS Rhodes Point Rhodes Point ves] NO 
= 2 
£6 3. N, First Middle Lost 4. DATE Month Do Yeor 
DM DeCtasto OF Z 
25 (Type or print) LLOYD STENGLE TYLER, SR. OEATH Nov. 25 19 57 
e $. SEX 6. COLOR OR RACE | 7. married GB NEVER MARRIED (0 | ® OATE OF BIRTH GE Gh eee LEUNDE Paes IF UNDER 24 HRS. 
jonths Hi Mi 
2 Male White wiooweo [) oworcto) | Neve 25, 1878 i “ah jours in. 
a 00. USUAL OCCUPATION (Give kind of work gone] 0b, KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (tote or foreign county 12. CITIZEN OF WHAT COUNTRY? 
\\ during most of working life, even if reti 
2 I ) Mer General Mdse. Smith Imland, Marylend USA 
g \ j3. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 
5 
¢ Severn Tyler Milcah Dise 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
7 | (ex, 80. oF unknown} {It yeu, give wor oF dates of service) 
Ne Mes. Olivia Tyler~—Smith Island, Maryland 
°° 
Hy 
a 
¢ 
§ 
= 
‘= 


ed by the attending physicion ond campl. 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Past Il. OTHER SIGNIFICANT mare oe CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Red AUTOPSY 


ign 


REFORMED? 
yes [} NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 7 1 20F. {City or town} (County) (Stote) 
While... Not white factory, street, office bldg., etc.) 
lat work [] at work [] H 


21.0 oie that 1 ay: led the y= (peak ees 1 19% er 19$-"Z.that 1 last saw the deceased 
alive on. View. Flt ee =] “Fe end that death accurred ot 733QA9M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
men ele Orr 0. Sse Md 3 boy! { ee. 


RAiriies De» Bexbare Hunt, M.D. _—_-Bwell—-Smith Island, Maryland 


Ro. rey aren, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or a (Stote) 
se S| ow 028 1957 Rhodes Point Cemetery Rhodes Point, Md. 

23. FUNERAL a SIGNATURE ADDRESS 2ho. REC'D, BY Rj sy RAR | 2 ISTRAR'S SIGNATUR' 
VS,AIs 1a v Bradshaw & Sons--Crisfield, Maryland Rad pe toh Wh, Ys r J 


MEDICAL CERTIFICATION: 


Ww 


INERAL DIRECTOR: After this certificate has been si 


j¢ 3 shauld be detached for use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i3 600 
CERTIFICATE OF DEATH hep. Ont. No. © iS 


est \ 
oe J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. I institution: Residence before odmiion) 
o. oO. 
58 Somerset MARYLAND Semer get b. COUNTY land 
a) e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
22 ea “Grisfield 14 
D 
33 2. years : Deal Island 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION. Br ON A FARM? 
Be oadway ves] Nock 
ce a 
= ° % BAM oF First Middle lost 4 oe Month Day Yeor 
23 (Type or print) NETTIE NORTHAM WHITE DEATH Nev, 25 19 57 
2 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BieTH 9. KGE (ln ors [FUNDER Tea IF UNDER 24 HRS. 
" Months He Mi 
White winowen (% —_oivorceo] | Mare 24, 1880 ‘yy um ys | Hours] Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done|10b.. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


fe At Home Deal Island, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Northam Sarah E. Corbett 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tver, no or unknown) {tt yes, give wor or dates of service) 


= 


Ne None Mrs. James G, Mister—Crisfield, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: zs ECT 


IMMEDIATE CAUSE (o} 


/o SS 


/ DUE TO rit. 

Conditions, if ony, which Ln, Ze (A ‘Sy cued 
gove rise 10 immediote r 
couse (0), stoting the under. (OVE 0 lee eragerctaCo~ : 


lying couse lost. 


Then please remove-corbon popers. 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


The law requ 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Mont 
Hour 


20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote} 
foctory, street, office bidg., hy i 


MEDICAL CERTIFICATION 


stated above. 


SS (Street, city or town, stote) WA SIGNED 
ACTUAL 
Keegan wenn ee £ Dd. iawn oes “2s? 
NAME (tes De C. G, Rawley, M. D. 
‘2c, NAME OF CEMETERY OR CREMATORY 


We. SURIAL. CREMATION, | 220. DATE THEREOF 
SEAS” [tov,27,1957_|"ste John's Comet 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sens—Crisfield, Md. 


rar prior ta burial, cremation, ar remaval, ond in any event within 72 . death. 


RAL DIRECTOR: After this certificate has been signed by the attending physicion ond complet, 


3 shauid be detached for use as the burial-transit permit. 


egist 


* 
G 


Z2d. LOCATION (City, town, or county) (Stote) 


Deal Island, Md. 


STRAR'S SIGNATURE 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AVS (4) 
15M 9/55 


‘J 


